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Penicillin in the Treatment of Syphilis : The various workers who are con- 
ducting experiments in the treatment of syphilis presented reports of their pro- 
gress to the Subcommittee on Venereal Diseases of the National Research 
Council at a meeting on March 8, 1944. 

Up to the time of the meeting 579 patients with early syphilis had been 
treated. Among 51 patients, each given a total of 60,000 units, there were one 
serological and two clinical relapses. Among 120 patients, each given a total of 
300,000 units, there were two serological and no clinical relapses. Among 159 
patients treated with 600,000 units, there were no relapses. Among 249 patients 
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treated with 1,200,000 units there were no clinical but two serological relapses. 
In all cases the drug was administered over a period of 8 days. In some cases 
it was given by repeated intramuscular injection; in others it was given by con- 
tinuous intravenous infusion. , . . 

Eighty patients have been treated so -far at the Naval Hospital at Bethesda, 
the results being uniformly good. The dosage used was 1,200,000 units. Three 
cases developed mild exfoliative dermatitis. 

The four original patients treated by Mahoney (See Burned News Letter, 
November 12, 1943.), after nine months' observation, are well and are sero- 
logically negative. 

Herxheimer reactions consisting mostly of hyperpyrexia have been frequent, 
■but in general not severe enough to warrant interruption of treatment. 

' \ 

In the treatment of late syphilis, gummatous lesions and meningovascular 
syphilis in general responded satisfactorily, while benefit was apparent in only 
rare cases of parenchymal -neuro- syphilis. 

Early reports indicate that penicillin, in addition to being much safer than 
the arsenicals, is equally effective. However, considerably more time will have 
to elapse before one can be certain that these patients who now appear to be 
cured remain cured. 

At the present time no change has been made in the policy of the Bureau of 
Medicine and Surgery restricting the treatment of syphilis, except on specific 
authorization by the Bureau, to the Naval Hospital at Bethesda. 

The Committee has requested that no publicity be given to these preliminary 
reports. They are here abstracted under ''restricted" classification for the in- 
formation of Service medical personnel only. 

+ + Xc + =)c 

Penicillin and Experimental Ornithosis : Heilman and Herrell treated with 
penicillin mice experimentally inoculated with the virus of ornithosis. (Viruses 
capable of producing pneumonia in man have been recovered from birds other 
than parrots. The term ''ornithosis", the authors believe, better characterizes 
prevalence of this virus in several different bird species than does the term 
"psittacosis", which strictly denotes their occurrence only in members of the 
parrot family.) Of forty untreated mice, 35 died; of forty treated mice, only two 
died. The results of these studies make it hopeful that penicillin may have a 
favorable effect on infections in man caused by these viruses. (Proc. Staff 
Meet. Mayo Clin., Feb. 9, '44.) 
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. „• Penicillin in Experimental Weil's Disease: The discovery by Mahoney ■ 
that penicillin is effective against the Treponema pallidum in man and by , r. - 
Heilman and Herrell that it is effective against the spirochete of relapsing 
fever led the two last-mentioned investigators to experiment with penicillin in . 
the treatment of guinea pigs infected with the Leptospira icterohemorrhagiae. : 

Some difficulties were encountered at first because the margin between 
the effective therapeutic dose and the toxic dose of penicillin is narrower in 
guinea pigs than in man and many other animals, and therefore a suitable dos- 
age scale had to be worked out. - v ■ , : :-: 

Sixty-four guinea pigs were infected with Leptospira icterohemorrhagiae. ■ 
Of the thirty-two guinea pigs treated with penicillin, none died of the disease; 
three died from the toxic effects of penicillin. Of the thirty-two untreated 
guinea pigs, twenty-nine died of Weil's disease,. ■• :r \ 

The therapeutic effectiveness of penicillin on infections produced by Lepto- 
spira icterohemorrhagiae in guinea pigs suggests the possibility that it may be 
effective in Weil's disease in man. (Proc. Staff Meet. Mayo Clin., Feb. 23, '44.) 



F.xcerpt from an Annual Sanitary Report Submitted bv th e Medical Officer 
of a Cruiser : "From March 1943 to the end of the year a number of cases of 
unexplained fever were admitted to the sic-k bay. These varied in severity, and 
duration of- illness. Darkfield examinations of the blood in most of these cases 
revealed the presence of a spirochete morphologically similar to Spirocheta ■ 
icterohemorrhagia (Leptospira icterohemorrhagiae). The principal symptoms, 
were marked weakness, fever averaging about 101 degrees, severe headaches ■ 
and aching in the nuchial region, and generalized muscular aching. About 20 
per cent of these cases developed jaundice which was accompanied by marked 
anorexia, nausea and vomiting. The average number of sick days was four for 
those without jaundice and ten for those with jaundice. The cases without jaun- 
dice were given mapharsen .06 Gm. intravenously which resulted in marked re- 
lief of symptoms within twenty-four hours. The source of this infection has not 
been determined, but it is suggested that it may be from food contaminated in a 
tropical warehouse by infected rat urine." (Atlantic Fleet Medical News Letter 
No. 2-44.) 

^ * _ * + + + 

Calcium Penicillin : Clinical trials carried out at the National Naval Medi- 
cal Center, Bethesda, Maryland, indicate that the calcium salt of penicillin is 
at least as satisfactory as the sodium salt. In view of these findings it is 
anticipated that the Navy will, in the near future, discontinue the purchase of 
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sodium penicillin. Properly prepared calcium penicillin appears to have greater 
stability than the sodium penicillin. At the present time the calcium penicillin 
is given a dating period of six months; however, it will in all probability be 
possible to extend the expiration date to one year and much longer as soon as 
adequate proof can be obtained to warrant such action. (L.R.N.) 

3^ ^ ?f: 

Sodium Penicillin: Recently the Food and Drug Administration obtained 
sufficient information on the sodium penicillin produced by Pfizer, Squibb, 
Abbott, Upjohn and Lilly to permit these firms to extend the dating period of 
their sodium penicillin from 3 months to 6 months. Such penicillin may be 
stored at -10 to 25°C. for one year without significant deterioration. It is, 
therefore, recommended that naval hospitals and ships store all sodium peni- 
cillin, in excess of immediate needs, in ice cream or frozen meat storage 
spaces. 

The extension of the dating period, the possibility of storing sodium peni- 
cillin at temperatures substantially below O^^C. plus the greatly increased pro- 
duction of penicillin, makes it advisable for all larger ships to carry a supply 
of penicillin. (L.R.N.) 

jj, ^ ^ 

Concentrated Normal Human Serum Albumin: Now that adequate supplies 
of Normal Human Serum Albumin (Concentrated) have been distributed to all 
area depots and storehouses and additional supplies are being delivered on a 
regular monthly schedule, it is important to bring again this useful preparation 
to the attention of all medical officers. 

Albumin was developed to fit the conditions encountered in amphibious 
■forces, seabees, airborne- and para-troops and beach battalions. By virtue of 
its lightness of weight and the speed and ease with which it can be administered, 
it is admirably suited for this purpose. 

Using a proces.s developed in 1941 by Cohn and associates, plasma is frac- 
tionated by the alcohol low-temperature method and the albumin fraction dried, 
redissolved and dispensed as a sterile 25 per cent solution in a double-ended 
bottle complete with set for intravenous administration. The contents of this 
package are osmotically equivalent to 500 c.c. of plasma. 

Since three albumin packages are boxed together, the following are com- 
parative packing statistics of osmotically equivalent amounts of protein : 
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Proteir; ' Cubic Volume Weight 

6 - 250 c.c. dried plasma packages 1440 cu. in. 22. 5# • 

3 - 500 c.c. dried plasma packages 900 cu. in. 15.9# 

3 - 100 c.c. cone, albumin packages 144 cu. in. , 2.7# 



This saving of space and weight is possible because (1) 25 per cent al- 
^ bumin is isoviscous with blood, (2) albumin although comprising 60 per cent 

of plasma proteins is responsible for 80 per cent of the plasma protein osmotic 
pressure, and (3) almost pure solutions of albumin are much more heat-stable 
than whole plasma or globulin solutions. 

On the basis of physico-chemical tests and physiologic experiments in 
normal human volunteers, as well as extensive clinical trial, these facts have 
been established: ■ . 

1. Each gram of albumin will draw about 18 c.c. of fluid into the blood 
stream. 

2. Hemodilution occurs promptly within 15 to 30 minutes from the time 
injection is begun. 

3. In the presence of hemoconcentration this dilution is persistent. 

■ 4, Albumin can be used to replace plasma lost in severe burns. After 3 
or 4 days, however, depending on the amount lost, a transfusion of whole blood, 
fresh, frozen or dried plasma is usually needed to supply prothrombin. (Liquid' 
plasma -retains its anti- shock or osmotic properties, but the entire prothrombin 
content is lost in about 3 months.) 

5. The serum albumin set can be assembled and the total contents adminis- 
tered in 5 minutes. No "speed reactions" have been observed. Because of its 
rapid action in increasing the blood volume, however, if there is severe trauma, 

^ the patient should be observed carefully for bleeding upon return of the blood 
pressure to normal levels. The same precaution applies to the rapid adminis- 
tration of plasma. 

6. In over 2,500 injections there have been pyrogenic reactions in less than 
■4 per cent. None of these reacting lots was released to the Navy. No other type 
of immediate or delayed reaction was observed from single or repeated injec- 
tions. Several patients received without reaction albumin kept continuously at 

» 122°F. for 117 days. 

7. Although in severe dehydration full hemodilution does not occur and 
extra volume must be supplied by oral or parenteral fluids, no damage is done 

* by the use of concentrated albumin alone until more fluid is available. The 

usual type of dehydration seen on the wards of hospitals does not prevent hemo- 
dilution. 

8. Generally 1 or 2 bottles, each containing 100 c.c. of 25 per cent albumin 
will be adequate in the treatment of mild or moderate shock. Much more is 
needed in burns as determined by the amount of plasma lost. No upper limit 
on dosage is set if the circulation is not overloaded and the prothrombin level is 
not dangerously low. 
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Since human albumin has never before been available to medical officers 
in such large quantities, it is urged that those beyond the continental limits 
obtain a supply from the area depot or storehouse and familiarize themselves 
with its use. The report blanks enclosed in each can must be filled in and re- 
turned in order that, the future serum albumin program can be intelligently ^ 
planned, and the suggestions, criticisms and comments of those in the field 
utilized and transmitted back to them in the form of improvements. (L.R.N. 
and S.T.G.) 

+ * 

Should the report forms be lost, do not hesitate to address a memorandum 
direct to the Blood Research Department, Naval Medical School, National Naval 
Medical Center, Bethesda 14, Maryland, giving the lot number, results and sug- 
gestions. The Bureau of Medicine and Surgery is extremely desirous to have ^ 
such reports and suggestions. 

Influenza Vaccine : A preliminary report has recently been published of a 
controlled trial of the prophylactic efficacy against epidemic influenza of a con- 
centrated, inactivated vaccine containing the viruses of influenza, types A and B. 
The work is being carried on by the Committee on Influenza, Board for the In- 
vestigation and Control of Influenza and Other Epidemic Diseases in the Army, 
Preventive Medicine Service, Office of the Surgeon General, United States Army, 
with Dr. Thomas Francis, Jr. as the director. 

The vaccine was prepared in the laboratories of biologic firms according to 
specifications furnished by the commission and purchased at minimal cost with 
commission funds. Virus was obtained from the allantoic fluid of embryonated V ' 
hens' eggs inoculated forty-eight hours earlier. The virus was concentrated ■ 
approximately ten times in isotonic solution of sodium chloride. following ad^ 
sorption to, and elution from, the embryonic erythrocytes. The infectious ca- - 
pacity was inactivated by a solution of formaldehyde in a concentration of 1:5,000. 

Studies were made using as subjects 12,500 men in a series of Army Special- 
ized Training Program units, approximately one-half of the men being vaccinated • 
and the other half being used as controls. During the recent epidemic of influ- 
enza A, the attack rate was 2.22 per cent among the vaccinated group and 7.11 
per cent among the controls. The influence of the vaccine was more clearly * 
evident at the height of the epidemic. (J.A.M.A., Apr. 1, '44.) 

Anticoagulant Therapy : Many reports have appeared in the recent litera- 
ture with respect to the clinical use of the anticoagulant substances, heparin 
and dicumarol. 

- 6 - 
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The factors entering into the reactions which take place in the clotting of 
blood have been expressed by Morawitz in the following schema: ■ - " ■ - ■ 3>iv 

Prothrombin + Ca ions + thromboplastin = thrombin. ' ■ 
Thrombin + fibrinogen = fibrin. ■ ■•''7':., 

Howell believes that this schema is incomplete in two respects: (1) although 
such mathematical formulae indicate precise knowledge, the exact reactions in 
the two equations are not known; and (2) the schema fails to take into account the 
role played by the inhibitory substances normally present in the blood and tissues 
as possible factors in the process of coagulation. Modern clinical applications 
of blood physiological reactions emphasize the important role of some of these, 
inhibitory substances. 

Heparin probably is produced in the basophilic mast cells which are found , 
mainly in connective tissue, in the walls of the blood vessels and surrounding 
the blood capillaries. It is probably a mucoitin polysulphuric acid consisting of 
equimolecular parts of glycuronic acid and acetylated glucosamine, combined in 
ester form with sulphuric acid. Howell believes that the antithrombin present 
normally in blood plasma is in reality a heparin -album in compound, the presence 
of which is assured by the constant secretion of small quantities of heparin into 
the blood. It can neutralize thrombin, if present, or can prevent the conversion 
of prothrombin to thrombin. The heparin factor and thrombokinase are antago- 
nistic. The effect of heparin is prompt and not sustained. Heparin prolongs the 
clotting time, but not the prothrombin time. ■ . 

Vitamin K is essential to the formation of prothrombin. The natural vita-: - 
min is believed to be a methylphytylnaphthoquinone, and it and a number of 
related compounds have been synthesized in the laboratory. Vitamin K is synthe- 
sized in the intestinal tract by bacterial action. The presence of bile is necessary 
for its adequate absorption from the intestine. After its absorption it exerts its 
action in the liver. ' ■ ■ ■ ■ • - 

Dicumarol, the active principle in spoiled sweet clover that has been re- ■ ■ 
sponsible for hemorrhagic disease in cattle, has been identified as 3, 3l methy- 
ene-bis (4-hydroxycoumarin) and has been synthesized. Its action appears to be 
the suppression of formation of prothrombin. Its action, unlike that of heparin, 
is delayed, sometimes not becoming manifest for from 24 to 48 or more hours, 
until the store of prothrombin already formed is depleted. Dicumarol when ad- 
ministered orally, prolongs the prothrombin time, impairs clot retraction and 
increases the sedimentation rate of erythrocytes. Large amounts prolong the • 
coagulation time. The response of the prothrombin time of different patients 
. varies. The action of dicumarol in prolonging the prothrombin time cannot - 
promptly be reversed by the administration of vitamin K, but can be modified by 
transfusion of whole blood. - ■ 
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It has been suggested by Allen and Barker that the normal provisions for 
the coag:ulation of the blood may be unnecessarily good. Under certain cir- 
cumstances, as in postoperative phlebothrombosis, patients may benefit when 
the blood is made to clot less efficiently. Sufficient experimental evidence has 
now accumulated to justify the conclusion that in certain cases of phlebothrom- 
bosis likely to lead to pulmonary Infarction, and especially in those cases of 
pulmonary infarction where the- presence of phlebothrombosis is suspected but 
cannot be proved, active measures should be taken to reduce the tendency of 
the blood to clot. 

In no way should anticoagulant therapy replace recognized surgical pro- 
cedures. In those instances where propagation of the thrombus or pain or 
swelling is favored by venous spasm, sympathetic block may be indicated. In 
many cases amenable to this method, of therapy, ligation and section of the vein 
proximal to the area of thrombosis is the procedure of choice. However, in 
many instances, surgical and anticoagulant therapy can be advantageously 
combined. 

Neither heparin nor dicumarol will dissolve a thrombus already formed; 
however, either may help to prevent its further propagation. 

When heparin is used, the clotting time must be determined at least once ■ 
a day. Heparin has certain advantages over dicumarol. Its effect on the clotting 
time is almost immediate, and the clotting time promptly returns to normal 
once its administration is discontinued. Its disadvantages are many - particu- 
larly when administered in the usual manner by continuous intravenous drip. 
It is tiring for the patient, at times difficult to carry on because of trouble with 
veins, and contraindicated in patients such as those with diminished cardiac 
reserve or edema who may be harmed by the increase in blood volume dependent 
on intravenous infusion. 

Recently some experimental work in animals has indicated the possibility 
of prolonging considerably the action of heparin when prepared for subcutaneous 
or intramuscular injection by precipitating it with protamine or by suspending 
it in a beeswax- sesame oil mixture. 

The problems associated with dicumarol administration are practically the 
reverse of those encountered with heparin. Dicumarol is easily administered, 
being given by mouth. Its action is slow in starting; in the average case 48 or 
more hours must elapse following institution of dicumarol therapy before any 
benefit can be expected. Its action is more difficult to control and more variable. 
Over-dosage has resulted in some instances in serious and even fatal hemor- 
rhages. After its use has been discontinued, its effect may persist for days or 
even weeks and can be influenced only by transfusion. When dicumarol is used, 
the prothrombin time must be determined at least once a day. 
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These drugs, therefore, are not without their disadvantages and dangers. 
However, often there will be patients in whom the danger which may result 
from further extension of the phlebothrombotic process or from a pulmonary 
embolus far outweighs the disadvantages of these drugs and in whom their use 
is indicated. From the Mayo and the Lahey Clinics and other groups has come 
a sufficient number of reports regarding their successful use to justify con- 
sidering them valuable additions to our therapeutic armamentarium. 

Some workers find it most satisfactory to combine heparin and dlcumarol 
therapy, giving heparin until the effect of the dlcumarol is evidenced by pro- 
longation of the prothrombin time. As heparin does not influence the prothrom- 
bin time, there is no difficulty in recognizing in the heparinized patient the onset 
of the action of dlcumarol. When this action is adequate, the administration of , 
heparin can be discontinued. ; . ; 

Neither drug should be used in the presence of a hemorrhagic diathesis, any 
abnormal local or general tendency to bleed, or hypertension. Neither should be 
used in the presence of conditions which interfere with the absorption of vitamin 
K (as obstructive jaundice) or with the synthesis of prothrombin (as hepatic in- 
sufficiency) . 

It is hoped that eventually more satisfactory anticoagulant agents than heparin 
and dlcumarol will be found. There is a wide range of conditions in which anti- 
coagulant prophylaxis and therapy either have already been applied or would be 
applicable . These include the prevention of phlebothrombosis after operations 
which, are apt to be followed by this condition, the prevention of thrombosis in 
blood vessel surgery, the therapy or prevention of such special types of thrombo- 
sis as those occurring in the coronary and cerebral vessels in the central vein 
of the retina, and in the therapy of diseases characterized by thrombosis such 
as essential polycythemia. . - 

Heparin is listed in the Supply Catalog. Dlcumarol is not yet commercially 
available, but limited amounts for clinical trial will be supplied without 
charge to naval medical activities on application to Dr. J. F. Biehn, Director of 
the Abbott Laboratories, North Chicago, Illinois. 
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Thiamin Chloride (Ingested) Ineffective as a ^osquito Bite Preventive: 
The military demand for a repellent that can be taken orally has caused con- 
siderable attention to be given to a report that ingestion of thiamin chloride 
prevents mosquito bites. Three subjects at the Naval Medical Research Insti- 
tute took 120 mg. of thiamin chloride per day for three days. Tests showed 
that it caused no significant decrease in the rate of biting by Aedes aegjrpti 
nor did it effect the severity of the reactions to the bites. (C.S.W.) 

)(! ^ 3^: 3|t + 

Sulfonamide Concentrations in Blood and Other Body Fluids : Safe and effec- 
tive use of sulfonamides, except in small doses or for short periods, demands 
control by estimations of the blood level. While such determinations are not 
possible under field conditions, they should be possible in larger naval medical 
activities such as base or mobile hospitals. 

Word has recently come to the Bureau that in certain theatres of war some 
difficulty has been experienced in obtaining the chemical reagents needed for 
determining the sulfonamide concentration in blood and other body fluids. 

Engelfried described in the Naval Medical Bulletin of September 1943 a 
"modified field procedure^' for the determination of sulfonamide concentra- . 
tions. Mention was made of this technic in the Bumed News Letter of 
September 3, 1943. 
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The reagents required for this test are available through the Supply Depot. 
The three principal reagents are listed in the Supply Catalog as follows: 

1-790 Sodium Nitrite, I-02. bot. 

S4-255 N(l-Naphthyl)-Ethylenediamine Dihydrochloride, reagent grade, 
1-Gm. bot. 

S4-488 Sulfanilamide, reagent grade, U.S. P. (for standard solutions), 
5-Gm. bot. 

Engelfried's original description of the modified field procedure is re- 
printed in part herewith: 

A. Preparation of Materials 

1- Nitrite paper: A 10 per cent aqueous solution of sodium nitrite is 
poured over sheets of any available filter paper in a beaker or other glass con- 
tainer. The papers are removed, allowed to dry, and cut into strips approxi- 
mately 5 mm. in width. The strips are stored in a wide-mouth amber bottle, 
or, if space is limited, may be kept in a small envelope. 

2. Azo-dve paper : An aqueous solution of 1 per cent N-(l-naphthyD- 
ethylene diamine dihydrochloride is absorbed on filter paper using the same 
technic as for the preparation of the nitrite paper. After drying, the strips 
are cut to approximately 1 cm. width. 

3. Preparation of standard: If a chemically pure drug is not available, 
satisfactory clinical results can be obtained with tablets suitable for oral ad- 
ministration. The tablets used by the Navy contain approximately 7.5 gr. (0.5 Gm.) 
of the drug, with the exception of sulfanilamide tablets which contain only 5 gr. 
(0.333 Gm.). 

(a) Stock standard solution: One 0.5 Gm. tablet is dissolved in 
approximately 950 c.c. of water in a liter volumetric flask (or as accurate a 
nieasuring container as obtainable), and diluted, with water to 1 liter. Note: 
Starch is present in these tablets, acting as a binder, and will not dissolve. 

(b) Working standard solution : Shake the stock solution before 
using and transfer 10 c.c. to a 100 c.c. volumetric flask (or as accurate a measur- 
ing container as obtainable), and dilute with water to 100 c.c. (1 c.c. of working 
standard will contain approximately 0.05 mg.). A slight turbidity in the standard 
due to presence of starch will not interfere with the test. 

4. preparation of acid : Approximately 1 normal HCl in alcohol is used. 
This can be made by adding 1 c.c. of concentrated HCl to 11 c.c. of 95 per cent 
alcohol. (CP. acid preferred but a commercial quality will give satisfactory 
results.) 
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B. Preparation oi Filtrate 

1. Measure 27 c.c. of 95 per cent ethyl alcohol into a 125 c.c. flask. 
Pipette exactly 3 c.c. of whole oxalated blood into the alcohol. Stopper the 
flask and shake well. Allow the flask to stand approximately 10 minutes with 
occasional shaking. 

2. Filter through filter paper into a tube or flask. (The funnel should 
be covered during the process of filtration to prevent loss of alcohol by evapora- 
tion.) 

C. Performance of Test 

Using 125 c.c. flasks or large tubes: 
Standard 

(1) 1 c.c. of working standard. 

(2) 9 c.c. of alcohol. 
Unknown 

(la) 10 c.c. of alcoholic filtrate. 

In the remaining part of the procedure the same reagents 
and quantities are added to both standard and unknown. 

(3) Add 1 c.c. of normal HCl (in alcohol). Shake. 

(4) Add one small piece of nitrite paper to each flask. (Size of 
paper approximately 3x5 mm.) Shake intermittently for 3 minutes. 

(5) Add one piece of dye paper. (Size approximately 10 x 25 mm.) 
Shake intermittently for 10 minutes. 

(6) Read in colorimeter if available; otherwise, use the following 

procedure: 

D. Comparison of Color Without Use of a Colorime ter 

Select two test tubes of the same dl-ameter and the same type. Pipette 
exactly 5 c.c. of the standard in tube marked "S" and 5 c.c. of the unknown into 
the other tube. 

If unknown is darker than standard : Dilute unknown with alcohol, carefully 
observing the amount of alcohol required to bring the color of both tubes to an 
equal intensity. 

If unknown is lighter than standard : Dilute standard with alcohol until the 
intensity of both tubes is equal. 

E. Calculation 

1. If the standard and unknown are equal without any dilution, the un- 
known will contain 5 mg. of sulfonamide per 100 c.c. of blood. 
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2. If the unknown originally was darker than the standard, the number 
of cubic centimeters of alcohol required for the dilution, +5 equals- the milli- - 
grams of the sulfonamide per 100 c.c. of blood. 

• . ■ Example: If the 5 c.c. of the unknown required 3.5 c.c. of alcohol to 
match the standard, then 3.5 + 5 = 8.5 mg. of sulfonamide per 100 c.c. of blood. . 

3. If the unknown is lighter than the standard, then use the following ■ 
equation: 

Mg. per 100 c.c. blood = , ^ » 

^c.c. of alcoliol used for dilution + 5 J 

Example: If the 5 c.c, of standard- required 3.5 c.c. of alcohol to 
match the unknown, then: 

5 = 5 = 5 = 2.95 mg./lOO c.c. of blood 

or 

25 zz. = 25 - 25 = 2.95 

c.c. of alcohol + 5 3.5 + 5 8.5 

F- Possible Variations y hat lylay; ge of Value 

1 . It is not necessary to use a separate standard solution for each 
sulfonamide. Sulfanilamide or sulfathiazole can be used for the standard and 
the results obtained are multiplied by a conversion factor. (See table below.) 

2. If HCl is not available, a 10 normal solution of H2SO4 may be used 
for acidification of the filtrate and standard (the color is not as intense as that 
produced when HCl is used) . Sulphuric acid should be used only when HCl is 
not available. 

3. A 0,1 per cent aqueous solution of N-(l-naphthyi)- ethylene diamine 
dihydrochloride can be used with the nitrite paper. 

4. It is preferable to use distilled water and CP. acid; however, it 
is not necessary. If the use of non-distilled water (in the preparation of 
the standard), commercial acid or dirty alcohol is necessary, then a blank 
determination should be made to insure the absence of any interfering substance. 

5. The procedure will give satisfactory results also for sulfonamide 
estimations in urine and other fluids. 
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Results: Filter paper impregnated with sodium nitrite and a 1 per cent 
N-(l-naphthyl)-ethylenediamine dihydrochloride were prepared according to 
the previously described technic. Both types of prepared paper gave satisfac- ' 
tory results after 75 days' storage in amber bottles at room temperature, and 
after 30 days in amber bottle at 37°C. (The bottles were uncovered for 5 min- 
utes each day.) An increase in humidity did not appear to impair the results. 
Favorable results also were obtained with the prepared papers that were 
placed in covered Petri dishes, and exposed to sunlight for a period of 30 days. 

Comments : 

1 . The results obtained indicate that the nitrite paper appears to be of 
value when equipment is not available for keeping a nitrite solution in refrigera- 
tion or for the preparation of a fresh solution dally. 

2. The nitrite paper remained stable, at room temperature for 70 days 
when stored in an amber bottle. At present there is no proof that the nitrite 
or dye paper will remain stable for a longer period of time or under severe 
climatic conditions. 

3. Satisfactory results can be obtained without using a colorimeter for 
comparison of color. 

4. This procedure is not recommended for a well-equipped hospital or 
research laboratory; but, as previously stated, is to be used in a temporary 
laboratory. (U. S. Nav. M. Bull., Sept. '43.) 

+ + 

The following item, "Conversion Factors for Sulfonamides" is reprinted 
in part from the Bumed News Letter of April 30, 1943: 

With the continued introduction of new sulfonamide compounds for clinical 
use it is necessary for the laboratory either to have many standards for the 
estimation of the drug in the body fluids or to use a conversion factor. Since 
it may be impossible to obtain easily some of the sulfonamides in a chemically 
pure form, it is well to remember that the concentration of these drugs in body 
fluids can be determined, using any one of the drugs for a standard, if the re- 
sult is multiplied by the proper conversion factor. Furthermore, it would be 
far more convenient for the laboratory technician to compare all his sulfona- 
mides against one standard. 

The accompanying table gives the conversion factors for some of the 
sulfonamides. Any of the various methods for the determination of the drug 
can be utilized. The unknown is compared to the standard and the result 
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calculated to determine the quantity of drug per 100 c.c. of blood or other 
body fluid. This result is then multiplied by the conversion factor. 

The use of conversion factors is not recommended for experimental 
studies, in which case it would be advisable to use the same sulfonamide in a ■ 
chemically pure form for the standard as the one administered to the patient. 
However, for routine clinical purposes very satisfactory results can be ob- 
tained employing these factors. Sulfasuxidine generally is not absorbed in the • 
blood; however, the conversion factor is included in the accompanying -table. 

TABLE OF CONVERSION FACTORS FOR SULFONAMIDES 



Drug used 
as Standard 



Drug to be Determined* 
Sulfa- Sulfa- Sulfa- Sulfa- Sulfa- Sulfa- Sulfa- . 

nilamide cetamide nylguanidine pyridine diazine thiazole suxidine 



Sulfanilamide 1 


.00 


1.24 


1.24 


1.45 


1.45 


1.48 


2.06 


Sulfacetamide 


.80 


1.00 


1.00 


1.16 


1.17 


1.19 


1.66 


Sulfanylguanidine 


.80 


1.00 


1.00 


1.16 


1.17 


1.19 


1.66 


Sulfapyridine 


.69 


.86 


.86 


1.00 


1.00 


1.02 


1.43 


Sulfadiazine 


.69 


.86 


.86 


1.00 


1.00 


1.02 


1.42 


Sulfathiazole 


.67 


.84 


.84 


.98 


.98 


1.00 


1.39 


Sulfasuxidine 


.48 


.60 


.60 


.70 


.70 


.72 


1.00 



*The chemical determination is made as described by any of the various methods 
and the final result (mg. of sulfonamide per 100 c.c.) is multiplied by the con- 
version factor obtained from the chart. (J.J.E.) 

+ + + + + + * 

Delayed Morphine Poisoning: In recent reports from certain theaters of 
operations, attention has been directed to occasional cases of morphine poison- 
ing with dangerous respiratory depression and coma from the sudden absorption 
of large doses of morphine. This apparently has developed most frequently in 
wounded patients in shock, or with a low blood pressure from other causes, who 
have been chilled from exposure, and to whom the one-half grain dose of mor- 
phine in the syrette has been administered subcutaneously on the battlefield. 
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Because of the markedly depressed circulatory state, the morphine is not 
absorbed and no clinical response is observed; consequently, a second dose of 
morphine frequently is given within a short time. Subsequently, when the 
patient recovers from shock or, having been taken to a hospital, becomes warm 
and more normal circulation is established, an excessive amount of morphine 
is suddenly absorbed, producing the clinical manifestations of overdosage, or 
morphine poisoning, and calling for immediate treatment. Prompt diagnosis 
and treatment are very important. A tourniquet should be placed proximal to 
the site of injection of the morphine to slow up its absorption. The tourniquet 
of course should be released from time to time. 

The development of this serious and sometimes fatal condition can be 
avoided by administering the morphine to this type of patient intravenously 
rather than subcutaneously. The intravenous dose should be given slowly and 
should rarely exceed one-eighth grain (eight milligrams). (Bull. U. S. Army 
M. Dept., March '44.) 

+ + + + 

Quadriceps Deficiency. After inactivity and immobilization of a knee joint 
from any cause, and especially after injury or operation for internal derange- 
ment of the knee, rapid atrophy and weakness of the quadriceps femoris muscle 
of the thigh develop. This weakness of the muscle which is commonly referred 
to as "quadriceps deficiency", results in a lack of ability forcefully to extend 
the leg, an inability to walk up and down stairs and a tendency to flexion de- 
formity. A pronounced loss of strength and a definite decrease in size of the 
muscle can be demonstrated as early as forty-eight hours after injury or opera- 
tion. Unless the condition is kept in mind and preventive measures are adopted, 
a great loss of man-days will result. The importance of quadriceps deficiency 
and the simple means of preventing and curing it justify emphasis on and con- 
sideration of this condition by all medical officers. That its importance has not 
been sufficiently realized is shown by the fact that only one-third of Army hospi- 
tals recently surveyed had instituted an adequate program for correction and 
prevention of quadriceps deficiency. 

To prevent and to correct quadriceps deficiency appropriate exercises 
must be instituted as early as possible after the knee has been immobilized, 
and this can usually be done within twenty-four to forty-eight hours. The exer- 
cises consist of slow rhythmic contractions of the quadriceps muscle with the 
knee fully extended and with the patient recumbent. The proper exercises cannot 
be done if the knee is flexed. In order to produce satisfactory contractions of 
the muscle, the patient is instructed to "Press the knee down" or ''Pull the 
kneecap up." Both extremities should be exercised at the same time. Palpation 
of the thigh should be done by the attendant to determine whether the muscle is 
being properly contracted. This type of exercise should be increased as rapidly 
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as can be tolerated until one hundred contractions can be performed every ■"- \ 
hour. As strength improves, straight leg raising, active knee motion, and 
resistive exercises are added. The best results have been obtained when ' 
patients have been grouped to receive instruction by special personnel. When 
an operation on a knee is anticipated, it is advisable to train the patient in 
quadriceps exercises before the operation is performed. Active walking alone 
or strenuous outdoor exercises do not tend to restore the strength of the mus- 
cle; in fact, it is important that the muscles be restored before unlimited ■ 
weight bearing is allowed. (Bull. U. S. Army M. Dept., March '44.) 

****** , : 

Underwater Blast: Webster, Ross and Aiford had the opportunity of ob- -'^ 
serving fifteen survivors of a torpedoed ship who sustained abdominal injuries^ 
from an exploding depth charge while swimming. The men, many wearing small 
kapok life preservers, were swimming from the ship. Almost all of them turned 
to watch as the ship dived and were therefore facing in the direction of the ex- 
plosion when it occurred. 

The tremendous force of the blast is proved by the fact that a cigarette 
lighter and a wrist watch carried by an officer were completely flattened. When 
the blast occurred., he was s^^imminsr.on his back, watching the sinking ship, 
beside his captain, who was swimming on his abdomen. The captain was killed. 
The officer survived , with the usual symptoms of vomiting, bloody diarrhea and 
pain, and was able to leave the hospital in two weeks. 

Among the survivors, four of whom later died, there was a striking absence 
of thoracic symptoms . Almost all of these men had kapok life preservers about 
their chests, which probably added some protection as well as elevating them to 
the water's surface; (Canad. M. A. J., July '43; abstracted in War Med., Nov. '43.) 

A New Itch Remedy. Yeager and Wilson report a- new itch remedy designed 
to relieve the itching of the skin when applied externally. It has been developed 
in response to the wartime need of a means of preventing or alleviating skin 
irritations caused by the attacks of insects such as chiggers, mosquitoes, etc., 
and of lessening thereby the danger of infection from scratching. The composi- 
tion of this preparation, which the authors call '*Circa 42',' is: 



n-butyl-p-aminobenzoate 100 Gm. 

benzyl alcohol 170 c.c. 

anhydrous lanolin (melted) 20 c.c. 

cornstarch 640 Gm. 

sodium lauryl sulfonate 64 Gm. 
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plus additional benzyl alcohol as indicated below. 

'''Sold under the name "Butesin." 

The n-butyl-p-aminobenzoate is dissolved in the benzyl alcohol, which is 
first warmed, making an approximately saturated solution. The melted lanolin 
is added, and the mixture is kept warm and stirred until as much of the lanolin 
as will dissolve is in solution. While the liquid is warm, It is added slowly, a 
little at a time, to a thorough mixture of the cornstarch and the sodium lauryl 
sulfonate, and the whole is carefully kneaded to distribute the liquid evenly 
throughout the powder. An additional amount of benzyl alcohol, about a tenth 
of that already used, is added as before to give the material the consistency 
desired. The final preparation should be a doughy, non- greasy, cakeiike material 
that can be packed in ointment jars or other suitable containers, although it is 
better not to use containers made of metal. , ' 

When the remedy is to be applied, the skin may be moistened slightly with 
water, depending on the physical consistency of the Circa 42, This material is 
rubbed onto the skin until it forms a moderately thick layer over the affected 
region. No attempt should be made to rub it vigorously into the skin. It will 
gradually dry to a powder, which should be left on the skin undisturbed. Effec- 
tiveness of treatment is lost when the material is removed from the skin b y 
sweating, bathing, friction of clothes, etc. 

The authors explain that the benzyl alcohol penetrates the skin quickly and 
produces a local anesthesia of short duration. The n-butyl-p-aminobenzoate 
penetrates more slowly, but has a more prolonged local anesthetic effect. When 
the alcohol enters the treated skin, it takes dissolved benzoate in with it. The 
combined anesthetics produce a quick and prolonged local anesthesia. The lano- 
lin helps to soften the skin and favors penetration, the sodium lauryl sulfonate 
facilitates spreading, and the cornstarch acts as an inert carrier base. 

Clinical tests have been made on people suffering from chigger bites, mos- 
quito bites, yellow jacket stings, spider bites, unrecognized causes and poison 
ivy. These tests indicate that this preparation shows considerable promise as a 
remedy for the relief of itching skin and is worthy of more extensive trials. (From 
the U. S. Department of Agriculture, Bureau of Entomology and Plant Quarantine, 
Agricultural Research Administration; J. Lab. and Clin. Med., Feb. '44.) 

+ + + * 

The Raw Bar at Bainbridge : A feature at the Naval Training Station at 
Bainbridge, Maryland, that contributes to the well being of the men through 
better nutrition is the "raw bar." Once each day men are allowed to help 
themselves from a choice of three raw vegetables such as carrots, radishes, 
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onions and turnips. This is the most certain way of making sure that they 
obtain maximal amounts of vitamins from these foods. (C.M.McC.) 

^ ^ ^ ^ !^ 3^ 

Pilfering of Narcotics: In Medical Supply News Letter No. 11-43 there 
was published a report of the loss of Narcotics and the Treasury Department, 
Bureau of Narcotics, Regulation No. 5 prescribing the reports to be made in 
the case of loss or destruction of Narcotics. (See Burned News Letter, Vol. 3, 
No. 1, Jan. 7, 1944.) 

Another instance of pilfering of Narcotics is quoted as follows from a re- 
cent report (names, places and certain dates deleted): 

''1. On ( ) ( ) was found to be in a maniacal condition. Investigation 

proved him to have been a drug addict since about 10 July 1943. He states that 
he managed at that time to obtain four or five boxes of morphine syrettes sent 
to the beach party. He states that since that time he has removed morphine 
syrettes from the Medical Officer's safe and from first-aid pouches. He states 
that he now takes five grains or more a day. 

''2. This man was a pharmacist in civil life so was given the pharmacy 
assignment of this ship. As such he had free access to the pharmacy, where 
the narcotic safe is located, and was always present when the Medical Officer 
issued narcotics therefrom. The narcotic safe is contained within a larger safe; 
the doors of both safes are equipped with Yale combinations. The combinations 
were known only by the Medical Officer. ( ) claims he obtained these com- 
binations by trial and error, although it is likely that he watched the Medical 
Officer turn the dials. In his position as pharmacist ( ) knew the distribu- 
tion of every morphine syrette on the ship. 

"3. Physical examination showed ( ) to be a drug addict with evidence 

of numerous hypodermic marks. The Captain was immediately notified and the • 
man confined under observation. 

*'4. An. inventory was made immediately and a large amount of morphine 
and cocaine was found missing. The missing narcotics were one hundred and 
twenty-three boxes of morphine syrettes, two 1/8 oz. bottles of cocaine hydro- 
bromide and seventy-one tablets of Cocaine HCl (gr. 1/50) with Homatropine 
(gr. 1/50). Empty syrette boxes, resealed, were found in the narcotic safe in place 
of full boxes, so that the box count was correct although the syrettes were miss- 
ing. Hidden in his pharmacy cabinet were 287 empty or used syrettes. His 
books were accurate and correct up to the last two weeks. No entries had been 
posted during the last twooweeks. 
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"5. The last complete inventory taken was November 19, 1943. At that 
time all the narcotics were actually counted, books were examined and found 
correct. On December 23, 1943, his' books were again examined in prepara- 
tion for the Annual Ship Inspection. The morphine syrettes have been kept 
in the safe in their original packages of ten boxes as received from the Supply 
Depot. At the last inventory these packages of ten appeared normal and were 
counted in groups of ten. The morphine syrette boxes in the battle stations 
had been resealed and if empty at the time of the inventory were counted as full. 
On each occasion that the ship goes in for repairs all morphine is collected 
from first-aid boxes and battle stations and re-issued afterwards." (N.M.S.D. 
News Letter, Mar, 6, '44.) 

j|t + * * * 

' '' Clostridial Myositis ": MacLennan believes that "clostridial myositis" 
is preferable, as a descriptive term, to "gas gangrene." He points out the 
fact that gas is often abundant in anaerobic cellulitis but that in true clostridial 
myositis (gas gangrene) it is rarely a prominent feature until late in the dis- 
ease and may not be detected clinically. 

The essential features of clostridial myositis (gas gangrene) , according to 
MacLennan, are pain, swelling, edema and a rapidly increasing toxemia. 
(Lancet, Feb. 12, '44.) 

^ 't^ ^ "4^ 

AT,NAV #61: Advance notice of change article 1480 (1), Navy Regulations. 
Delete "Alaska" from Thirteenth Naval District. Add "Seventeenth Naval 
District (Alaska and the Aleutians) Headquarters, Kodi?k.'' The Seventeenth 
Naval District shall be established on 15 April 1944. I'^-mnorary Headquarters 
at Adak authorized. 

****** 

" Traumatic Tniuries of Facial Bones: An Atlas of Treatment" has recently 
been published by the W. B. Saunders Company of Philadelphia. The authors 
are John B. Erich, Assistant Professor of Plastic Surgery and Louie T. Austin, 
Head of the Section on Dental Surgery at the Mayo Clinic. The atlas was. pre- 
pared in collaboration with the Bureau of Medicine and Surgery of the Navy. 
The price is $6. 

The Surgeon General in the foreword says: "I am particularly impressed , 
with the manner in which the subject matter is presented, and I think that one of 

the finest things is the way in which the book is illustrated Here we have 

a compact manual which tells how to do the immediate thing. This leads to what 
should be done as a follow-through, and here plastic surgery comes into the 
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picture. All in all, this book will be of. great value to the ordinary practitioner 
of medicine and will also prove to be a fine guide to the young surgeon who is ' 
beginning his work, in traumatic and plastic surgery.". This book has been added 
to the Navy Standard Book List. 

- ■ + 5|c' + ' - " " ■ 

Medical field Research Laboratory . The present size of the Marine Corps 
requires a large medical personnel. As the scope of activities expands, new 
equipment is supplied and as new. concepts of hygiene and field sanitation are 
developed, an increasing number .of problems, is presented. Certain of these 
problems are common to the Navy and Marine Corps in their amphibious 
operations. 

The Medical Field Research Laboratory has recently been established under 
the direction of Commander W. N. New (MC), USN, at Camp Lejeune, North 
Carolina, to conduct actual field tests. The staff consists of officers and men 
trained in special lines of investigation as well as those having had combat ex- 
perience. 

The anticipated scope of research includes the following: 

1. Testing of medical equipment for use in the field as it is submitted by 
other activities. ■ . 

2. Development and testing of medical equipment designed by the staff of 
the activity. 

3. Medical logistics. 

4. Selection of personnel and training. 

5. Motion sickness - (U. S. Coast Guard craft are available). 

6. Night vision - color perception. 

7. Personnel protection. 

(a) Protective clothing - climate, water, enemy agents (gas - missiles), 

8. Sustenance - rations and water. 

9. Maintenance of health. 

(a) Insects 

(b) Water 

(c) Sanitation 

(d) Personal hygiene 

10. Fatigue - physical fitness. 

11. Neuroses. 

12. Transportation of casualties by land, air and water. 
Projects now being conducted: 

1 . Study of Marksmanship Efficiency Under Conditions of Low Illumination. 
#X-290. 
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2. Validation of Physical Fitness Tests by Means of Marksmanship Per- 
formance under Conditions of Acute Fatigue. #X-234. 

3. Design of a Tent and Mosquito Net Combination Unit of Light Weight 
for Use of Combat Troops. #X-289. 

4. Design of a Plasma and Emergency First- Aid Tent for Combat Use. 
#X-307 (Sub. No. 54). 

5. Development of an Improved Hospital Corps Pouch - Field Units - 
#X-309 (Sub. No. 55). 

6. Test of Advance Base Design Pit Latrine. #X-335. 

7. Development and Testing of the Gallagher Poleless Field Stretcher. 
#X-336 (Sub. No. 61). 



Suggestions regarding equipment and research are welcomed, -especially 
from medical officers in the field. Such suggestions should be addressed to 
the Bureau of Medicine and Surgery, not to the Laboratory itself. 



+ * + 

Public Health 

Public Health Foreign Report : 



Disease 



Place 



Date 



jNfumber of Cases 



Dengue 

Plague 
Smallpox 



Honolulu, T. H. 


Jan. 1-14, '44 


28 






Jan. 14-31, '44 


11 




Egypt, Suez 


Jan. 22-29, '44 


22 


(8 fatal) 


Br, East Africa, 


Jan. 15-22, '44 


202 




Kenya 


Jan. 22-29, '44 


229 




Egypt, Port Said 


Jan. 22-29, '44 


46 


(1 fatal) 


India - Bombay 


Jan. 8-15, '44 


112 


(26 fatal) 




Jan. 15-22, '44 


180 


(50 fatal) 


Calcutta 


Dec. 25, '43- Jan. 1, '44 


75 


(fatal) 




Jan. 1-8, '44 


109 


(fatal) 




Jan. 8-15, '44 


116 


(fatal) 




Jan. 15-22, '44 


133 


(fatal) . 


Mexico, Torreon 


Feb. 5-12, '44 


14 




Niger Territory 


Jan. 1-10, '44 


170 


(8 fatal) 


Sudan - French 


Jan. 1-10, '44 


109 


(3 fatal) 


Turkey 


Nov. 16-Dec. 15, '43 


1,152 
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Public Health Foreign Report (Cont.) : 



Disease Place Date Number of Cases 

Typhus Fever Hungary Jan. 22-Feb. 5, '44 107 

Rumania Feb. 1-7, '44 525 

Slovakia Jan. 8-21, '44 70 

Spain Dec. 11-18, '43 14 

Dec. 18-25, '43 - . 4 

Turkey December '43 123 



(Pub. Health Rep., Mar. 3, '44.) 

Reports Desired on Flamethrower Casualties: Information has been 
requested of the Bureau concerning the probable cause of death of friendly or 
enemy troops attacked with the portable flamethrower. 

Even when the circumstances attending death by fire are well known, and 
when there is opportunity for clinical and post mortem study, not infrequently 
doubt persists as to the cause of immediate death, for example, skin trauma, 
"laryngeal shock", anoxia, carbon monoxide or toxic gases. 

- The general use of the flamethrower as an offensive weapon has created 
the military necessity for a better understanding of the action of such devices 
in causing death with a view to devising more adequate means of protection. 
Reports from medical officers describing the circumstances of deaths attribut- 
able solely to the action of flamethrowers are therefore deemed highly 
desirable. 

Protocols of post mortem examinations would perhaps be informative, but 
the impracticability of such work in combat areas will probably render the ' 
assembly of any quantity of Such data impossible. Moreover, pathological 
specimens from such casualties would probably be of little value and such 
material is not solicited. 

Opinions of medical officers as to the physiological cause of death together 
with accounts of attendant circumstances are particularly desired, and such 
reports of deaths due solely to the action of flamethrowers are earnestly 
solicited. Information concerning the type of equipment producing the casualty, 
duration of exposure, extent and degree of burns inflicted, presence of pharyn- 
geal burns and a description of the physical surroundings (pill -box, in the open, 
etc.) would be most helpful. Information may be based on observations made 
upon our own or enemy dead. 

+ * + =(C ^ 
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To: 



All Ships and Stations. 



P2-l/FS(061-34) 



Subj: 



Standard Form for Reporting. on the 
Sanitary Condition of a Vessel. 



17 Nov 1943 



Ref: 



(a) General Order No. 157. 



1. At the request of the Foreign Quarantine Division of the U. S. Public Health 
Service the Navy has adopted the following uniform certificate for reporting - 
sanitary conditions aboard vessels carrying a commissioned medical officer 
where such vessels are exempted from quarantine inspections upon arrival at 
a United States port from a foreign port: 



Medical Officer in Charge 
U. S. Quarantine Station 

THIS IS TO CERTIFY THAT: 

1. The sanitary condition of the vessel is satisfactory and there has been 

no quarantinable or other communicable disease during the present voyage 

OR 1 . The sanitary condition of the vessel will be satisfactory when the 

(Specify 

compartments utilized for quarters by potentially louse-infected 

area) 

personnel have been mechanically or otherwise deloused. 

2. No psittacine birds (including African Grays, Amazons, Cockatoos, Lories, 
Lorikeets, Love Birds, Macaws, Mexican Double Heads, Parakeets, Par- 
rots, or similar birds) will be landed. 

3. The vessel has not visited foreign ports known or suspected to be infected 
with cholera, plague, epidemic tjrphus fever, smallpox, or yellow fever. 

OR 3. The vessel has visited foreign ports known or suspected to be infected 
with cholera, plague, epidemic typhus fever, smallpox, or yellow fever, 
but has held no communication which was liable to convey infection. 

OR 3. Communicable disease other than quarantinable has occurred during the 
present voyage but is under control. Active cases have been reported to 
the local civil health authorities upon arrival in port, 

4. The vessel is believed to be free of rats and is not in need of an infesta- 
tion inspection or fumigation by the U. S. Public Health Service. 

OR 4. Evidence of rat infestation has. been noted and an inspection by the U. S. 
Public Health Service is requested with a view to instituting corrective 
measures. 

5. Duplicate copies of United States Bills of Health are forwarded herewith. 
OR 5, United States Bills of Health are not available. 



Name of Vessel 
Date of Arrival 
Port 



Signature and Title of Medical Officer 
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2. In accordance with instructions contained in ref . (a) , one copy of the certifj.-; 
cate shall be mailed to the quarantine officer immediately after arrival- of the-. 
vessel in the first United States port of entry. --SecNav. Frank Knox, 

.. , .. Federal Security Agency . r .-. , ,.• . 

' ' ■' ^ tr.^. PUBLIC HEALTH SERVICE ■ - ■ ■ ^' ' ^ - 

Washin^on (Bethesda Station) 

Foreign Quarantine Division Circular No. 85 October 4, 1943 

To: Medical Officers in Charge, U. S. Quarantine Stations and Others 
Concerned. : 

Subj: Treatment of vessels carrying prisoners of war or other persons 
from ports or places known or suspected of having tjrphus. 

During the war emergency, and because of that emergency, it has become 
necessary to adopt certain measures to prevent the importation of exanthema- 
tous typhus into this country. As a result of a .conference held with appropriate 
officials of the Office of the Surgeon .General of the U. S. Army and of the War 
Shipping Administration, the following procedure will be adopted at all Quaran-"' 
tine Stations: 

At the port of arrival, any vessel carrying prisoners of war or other 
persons from a port or place known or suspected of having tj^hus is to be 
considered potentially louse-infested and is to be issued a provisiona.1 pratique. 
The provisional pratique must require that the compartments utilized for quar- 
ters by the prisoners of war or other persons louse -infested or potentially 
louse -infested are to be mechanically or otherwise deloused, utilizing fumiga- 
tion with lethal gases only if especially indicated. At ports of final clearance, . . 
vessels arriving under provisional pratique because of the necessity for de- 
lousing procedures will not be cleared until certification from the War Shipping 
Administration, the Army or the Navy, has been received that the provisions 
of the provisional pratique have been complied with. . ' 

THOMAS PARRAN - - ' 

Surgeon General 

United States Public Health Service ' ■ 
* * 

The U. S. Public Health Service has requested that the following form be 
used in complying with Foreign Quarantine Division Circular Letter No. 85: 
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I hereby certify that the measures prescribed by the U. S. Public Health Service 
for the mechanical cleansing and disinfestation of the 

S/S 

(Flag) (Name of Vessel) 

have been completed and that the vessel is now in a clean and sanitary condition. 



(Title of person signing) 

For U. S. Army or 
(Specify which) U. S. Navy or 

War Shipping Administration or 
Private Agency 

To: All Ships and Stations. BUMED-D-HGB 

P5-2(102) 

Subj: Report of Dental Prosthetic Treatment. 

8 March 1944 

Ref: (a) BuMed Itr. P5-2(102), of 17 June 1943; N. D. Bui. of 1 July 1943, 
R-1171. 

1. NavMed L, Revised 1943, which is a report of dental prosthetic treatment, 
replaces previous issues of Forms L, which were combination requests for 
authorization and reports of such treatment. 

2. Initial distribution of the revised form will be made shortly to activities 
with dental officers attached. Replenishments may be obtained on requisition. 

3. It is desired that use of the old forms be discontinued on the first day of the 
month following receipt of the new forms and that thereafter the latter be used 
to report dental prosthetic cases. 

4. Detailed instructions regarding entries on the form will be issued separately. 

5. The provisions of reference pertaining to treatment remain in effect except- 
ing that the new form is to be made out in quadruplicate, rather than in tripli- 
cate, and the first and fourth sheets, instead of. the first only, are to be forwarded 
to the Bureau of Medicine and Surgery. --BuMed. Ross T. Mclntire. 

2^ ^jc Isjc i^C 3^ 5^ 5^* 
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To: All Ships and Stations, BUMED:R-3DME 

P3-5/QA(012) 

Subj; Procedure for the Preparation and 

Submission of Medical Records and 10 March 1944 

Reports of Army Patients in Oversea 
Navy Medical Units and Navy Patients 
in Oversea Army Medical Units. 

Ref: (a) BuMed Itr. P3-2/NH(054-42) , 23 July 1943; N. D. Bui. of 15 Aug 1943, 
R-1311. 

1. The following procedure is prescribed for the preparation and submission 
of the medical records and reports concerning hospitaliz;ation of Army patients 
in oversea Navy medical units and Navy patients in oversea Army medical units 
and modifies the instructions in paragraph 6 of reference (a) accordingly. 

A. Records required. 

a. Emergency Medical Tag, U. S. Army (Medical Df^^^artment, U. S. A. 
Form 52b); or Navy Field Diagnosis Tag. 

b. Field Medical Record (Medical Department, U. S. Army Form 52c); or 
Navy Health Record Medical History Sheet (Nav^^ed Form H-8) which shall be 
headed in every case with the following data: 

(1) Name in full, last name first. 

(2) Serial number. 

(3) Grade or rate. 

(4) Company, regiment, arm or service (infantry, field artillery, etc.), 
division, Army (1st, 2d, 3d, etc.), or naval unit to which re^larly 
attached. 

(5) Date of birth. • 

(6) Race (white, negro, etc.). . . 

(7) State or country in which born. 

(8) Length of service. 

(9) Source of admission. 

c. Death certificate in case of death, either the Navy or Army standard 
form. 

B. Preparation of records. 

■ a. The Emergency Medical Tag (Form 52b) is used by aid stations and 
dispensaries of the Army to identify the individual and to record diagnosis, 
treatment, and disposition of the patient. The Navy Field Diagnosis Tag is 
used for the same purpose by medical units of Navy and Marine Corps organi- 
zations in combat operations . These forms may be used interchangeably for 
either Army or Navy patients. When a patient is received with jeither of these 
tags it signifies that he has been transferred to the medical unit concerned. 
Upon arrival of such patients for hospitalization the medical records mentioned 
in paragraph A-b shall be opened and the tag mentioned above will be retained 
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and transmitted with those records. When patients of either service are re- 
ceived at medical installations without this tag, the medical record mentioned 
in paragraph A-b will be opened as the initial record of the case. Either the 
Field Medical Record (Form 52c) or the Navy Medical History Sheet (NavMed 
Form H-8) prepared in accordance with instructions in paragraph A-b will be 
used. 

b. When patients are received from other hospitals the medical records 
as received shall be continued. 

c. Death certificates (NavMed Form N), or the corresponding Army form, 
shall be prepared in each case of death of patients of either service in the medi- 
cal installations of the other. The forms shall be prepared in accordance with 
the printed Instructions on the form or as indicated by the form. A clear im- 
pression of the right index finger on each copy of death certificate of deceased 
Navy and Marine Corps personnel is desirable. If print is of any other finger, 
state which finger. ^ 

C. Disposition of records. 

a. Army patients in naval medical units. 

(1) Transfer as patients. — All medical records mentioned in this circu- 
lar to accompany the patient. 

(2) Discharged to duty. --All medical records mentioned in this circular 
will accompany the patient to the Army unit to which the individual is transferred 
upon discharge. The medical officer of the Army unit concerned will dispose of 
these medical records in accordance with current instructions of the War Depart- 
ment or local Army command for the disposition of medical records of patients 
returned to duty. 

(3) Deaths of Army patients in naval medical units. Death certificates 
and all other medical records mentioned in this circular will be delivered to an 
Army unit for disposition in accordance with current instructions of the War 
Department or local Army command for the disposition of records of deceased ( 
Army personnel. In the event this procedure is not feasible, the death certificate 
and all other medical records should be forwarded direct to the Surgeon General's 
Office, War Department, Washington 25, D. C. 

b. Navy and Marine Corps patients in Army medical units. 

(1) Transfers as patients. --Same procedure as for Army patients in naval 
medical units. 

(2) Discharged to duty. — All medical records mentioned in this circular 
will accompany the patient to the Navy or Marine Corps unit to which the indi- 
vidual is transferred upon discharge. The medical officer of the Navy or Marine 
Corps unit concerned will enter on the medical abstract sheet of the individual's 
health record the date of admission, the diagnosis, the date of discharge, and the 
number of sick days for the disability for which hospitalized. A resume of the 
case may be entered on the medical history sheet of the health record. The 
medical records as received from the Army medical unit will then be forwarded 
to the Bureau of Medicine and Surgery, Navy Department, Washington 25, D. C. 
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Neither NavMed Fa card nor any other report of such cases is required, nor will 
such cases be included in the NavMed F (smooth) of any naval medical unit. In 
case the Navy or Marine Corps records of the individual are not available in the 
unit receiving him and he is to be retained in that unit, the records will be re- 
quested from the Navy unit to which regularly attached. If the individual is to 
be returned to the unit to which regularly attached, a medical abstract sheet 
shall be prepared as indicated above and forwarded with the individual. 

(3) Deaths of Navy or Marine Corps patients in Army medical units. 

(a) Dispatch notification of death to the Navy or Marine Corps organi- 
zation to which regularly attached, stating name in full, grade or rating, and 
corps, service number in case of enlisted personnel, if available, date of death 
and cause of death. 

(b) Navy or Army death certificate and all other medical records 
should be forwarded direct to the Bureau of Medicine and Surgery, Navy Depart- ■ 
ment, Washington 25,, D. C. 

D. Notification of direct admissions and transfers. — When a Navy patient is ad- 
mitted to an Army installation by a direct admission, the nearest naval authority 
will be notified of such admission, giving date of admission, name, grade, and 
serial number, diagnosis, and prognosis. Whenever a Navy patient is to be trans- 
ferred from an Army medical installation to another, the transferring Army in- 
stallation will notify the nearest naval authority of the pending transfer, giving 
name, grade, and serial number, diagnosis, prognosis, date originally received", 
proposed date of transfer, and name of installation to which transfer will be 
made. A similar procedure will be followed by the naval installation to the Army 
when an Army patient is admitted to a naval installation by direct admission or 

is to be transferred from one naval installation to another. 

E. Administrative records. --The service record, pay accounts, and other ad- 
ministrative records of Navy and Marine Corps patients under treatment in 
Army medical installations will be handled by Navy as outlined in article 1203, 
U. S. Navy Regulations, or as may be prescribed by the force or area commander 
Such records of army personnel in Navy medical installations will be handled by 
the Army in accordance with existing War Department regulations or as may be 
prescribed by the theater commander. 

2. A directive similar to the foregoing will be issued by the War Department. 

--BuMed. Ross T. Mclntire. 
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To: 



All Ships and Stations. 



BUMED-J-JS 
P4-3/NH(082) 



Subj: Amputations. 



29 March 1944 



1 . The management of amputations in the Navy under a uniform policy is 
essential for the proper rehabilitation of these casualties. The U. S. Naval 
Hospital, Mare Island, California, and the U. S. Naval Hospital, Philadelphia; 
Pennsylvania, have been designated as amputation centers. These hospitals 
have been specially staffed and equipped for this purpose. It is directed that 
all Naval personnel who have sustained wounds requiring amputation of an ex- 
tremity be treated according to the principles set forth below and be transferred 
to the nearest amputation center as soon as possible after amputation has been 
performed. 

2. As a general rule, amputations should not be performed under field condi- 
tions. Proper emergency treatment, including control of hemorrhage, chemo- 
therapy, dressing of the wound, and splinting of the part, will usually permit 
evacuation of the patient to a hospital. 

3. The indications for amputation of an extremity following trauma are the 
irreparable loss of all blood supply, and infection which cannot be controlled 
by chemotherapy or conservative surgical treatment. Decision to amputate 
should be reached only after complete evaluation of all features of the case, 
and, if possible, after consultation. 

4. The guillotine or open circular method of amputation should be the procedure 
in traumatic surgery under war conditions. In this amputation, all viable tissue 
and maximum bone length are retained without regard to future prosthetic con- 
siderations. The prolonged use of the tourniquet is to be avoided. It is usually 
practicable to control hemorrhage by elevation of the part and by manual pres- 
sure by an assistant. Soft tissues and bone should be seized with large toothed 
clamps and secured with double transfixion ligatures of chromic catgut. Nerves 
should be severed cleanly and ligated without manipulation or injection. The 
wound should be dusted with sulfanilamide or other bacteriostatic agent. Vase- 
line gauze provides a smooth non- irritating protection for the wound. A large 
pressure dressing should be applied for control of postoperative bleeding. 
Transfusion, preferably whole blood, should be given in every case, 

5. All guillotine amputation stumps require traction in order to prevent skin 
retraction and protrusion of bone with resultant delay in healing. It should be 
applied no later than 4'8 hours after amputation and should be maintained con- 
tinuously until the wound is healed. Traction may be applied by adhesive plaster 
strips, by sponge rubber strips, or by stockinet secured to the skin by Ace Ad- 
herent attached to suitable weights or by fixation to such devices as the Thomas 
splint. 
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6. It is essential that traction be maintained during transportation; otherwise, , 
all the benefit of previous treatment may be lost. 

7. Practically all guillotine amputation stumps require revision or reamputa- 
tion. These procedures shall be deferred until arrival at an amputation center. 

--BuMed. Ross T. Mclntire. 



To; MedOfCom all NavHosps, Convalescent Hosps, 
and SMO Shore Stations, Continental Limits 
United States. 

Subj: Treatment of Rheumatic Fever Patients. 



BUMED-Y-MAR 
P16-3/P3-2(063) 

17 Mar 1944 



Refs: (a) AlNav #47, 6 March 1944 

(b) BuPers Naval Message 041914, March 1944 

(c) BuMed Itr., Pl6-3/P3-2(063) , 3 March 1944 

Cd) BuMed News Letter, Vol 2, No. 10, of 12 Nov 1943. 

(e) Naval Medical Bulletin, Vol. XLI, No. 5, Sept 1943, pages 1324-28. 



1. BuMed has made provision for the treatment and convalescence of rheumatic 
fever patients at the U. S. Naval Hospital, Corona, California. 

2. Ref. (a) directed that all frank rheumatic fever patients, beyond the conti- 
nental limits of the United States be transferred, preferably by air transport, 
to the nearest U. S. Naval Hospital within the continental limits of the United 
States at the earliest date compatible with the state of their disease. 

3. It is the desire of BuMed that patients suffering with rheumatic fever in 
Naval Hospitals be treated according to the following plan: • 

a. Every effort should be made to establish the diagnosis of rheumatic 
fever with minimal delay. 

b. All patients with rheumatic fever shall be segregated. It is impor- 
tant that these individuals be protected from respiratory tract 
infections. 

c. As soon as the diagnosis of rheumatic fever is established each patient 
shall receive sodium salicylate. Unless there are contraindications, 

a daily oral dose of ten (10) grams, divided into six (6) doses, is advised. 
The administration of each dose shall be accompanied by 0.6 gram of 
sodium bicarbonate. (See Refs. (d) and (e)). 

d. Blood sedimentation rates shall be determined twice weekly and an 
electrocardiogram made weekly. 
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e. Complete bed rest is recommended during the acute illness so as to 
protect the myocardium from physical strain while inflammatory 
changes are in progress. 

f . At the end of three weeks most patients treated in this manner should 
be symptom -free and have normal blood sedimentation rates. If so, 
at that time they shall be transferred, preferably by air, to the Naval 
Hospital, Corona, California, for further treatment, convalescence, 
and disposition. 

4. Naval Dispensaries have been directed by Ref. (c) to transfer all rheumatic 
fever patients to the nearest U. S. Naval Hospital at the earliest practicable 
date. 

5. Commandants of Naval Districts have been authorized by Ref. (b) to effect 
transfer of rheumatic fever patients to U. S, Naval Hospital, Corona, California, 
upon the recommendations of medical officers in command of Naval hospitals 
without action by a Board of Medical Survey. --BuMed. Ross T. Mclntire. 

* + + + + * 
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